MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & -63-004170

DEPARTMENT OF PUBLIC HEALTH AND WE r
v v l‘QOB. STATE FILE NUMBER
DO NOT WRITE Registration District No, __ _______,.,anury Registranon Dist ——em————— Regqistrar's Ne, ______ -2 ___ - .

~ ON.THIS STUS AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wh_ere deceazad livad. If institution: Residence before
a. COUNTY . ) a. STATE b. COUNTY admissio
Mo. St. Louis "

b. C(.!Jll-lv (_If outside corparate limits, give TOWNSHIP only) .| Length of stay in b T oo CITY ' Inside Limirs

TOWN St. Louis ’ TgsVN Affton Yes [1 No 3

€. FULL NAME OF {If NOT in-hospital, give location Inside Limits 11 tf cutai § 4 #
r i { wpital, g 3 ns imil d :D%EREE":SS {if cutside, give location) Resids o0 Farm

INSTITUTION Tatheran Hqspita.l 'Yes [] No[] 9645 Howerton Dr. Yes 0 No[J
3. NAME OF - DECEASED First i dle: Last 4. I_)A'IE Month Day “Year

(T or print) .
yes or print HELEN L. STRATMAN bEAM ' Jam, 1 196

5, SEX 6. COLOR OR RACE 7. Morried K1 Never Mafried [] [8. DATE'OF BIRTH | ¥ AGE (last birthday)"| IF UNDER 1 YEAR IF UNDER:24 HR.

Female " White Widowed [ “Divorced [ 10-12-1913 49 Months | Daya | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS'OR"INDUSTRY| 11. ‘BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

B{Hi .mos worknﬁulglcrsﬁiﬁgd)c ol - St Louis, Mo. ‘ U.S.As

12a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAMND OR WIFE

Daniel Briesacher ' Marie Hegney Russell W. Stratman

15, WAS DECEASED EVER IN U.S. ARMED FORCESZ | 1A SOCIAL SECURITY NO, | 17, INFORMANT Address
Yes, nog k If yes, gi -or date;
(Yes: mopfg ko) Ufves. sivgang 4™ '0 _ | Russell W. Stratman 9645 Howerton

18. CAUSE OF DEATH (Enter only one cause ‘ INTERVAL-BETWEEN
'PART 1. DEATH WAS CAUSED BY: . - / A/ NSET AND DEATH
IMMEDIATE CAUSE (s} _M_!M&M /V EALC 7D

Conditions, If sny,]  OUE TO (b _Q)iﬂ_yﬂ—/&)‘ F Md ”1 2BosSrs.S

which gave rise to B ?

V$.300
Rewv, 4/ 59

DATE AMENDED

-

N

DOCUMENT

above <cause {a),

. the under- ! .
’ I,;?:l:‘g‘uu:eu !as:. DUE TO (<} Q’M E&Z 47&& O 3¢ é Vo 74 Q.‘{.S -

.PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but' not related to the terminal PART 11.:1f’ decemsed was famale wu
. " disease condition given in PART | {a) . 4 / .thara a preghancy in last 90 days.

] O Yes |X’N | 'O’ Unknown’ '

19, WAS AJTOPSY 20a ACCIDEN1 SUICIDE HOMICIDE ] 20{: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1l of item 18.)
i ' PERFORMED? a ] ]
"YES'[] NO

Z0c. TIME GF Houl  Monih; Day, Yeor|
= INJURY a.m.
ST pam. R
NJURY GCCURRED T 20s. PLACE OF INJURY {a.q., in.or about-home, | 20f, CITY, TOWN, OR LOCATION COUNTY
20d. \lMI:i'ILE AT WORK (] farm, factory, ttreet, office bidg., etc.),
NOT WHILE'AT WORK ]

.

MEDICAL CERTIFICATION
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ﬂ!/J9 .fa_,MéLmd'lan :amalive on. ,///él-g

5 50 P. ) _ . _ : m on the date stated .above, and to the best of my Imowledge, from the causes stated.

CREMAT]ON 7 "23b. DATE Tac. NAME OF CEWETERY OR CREMATORY ¢ 23d LOCATION (City, Town, or county). - (sﬂ:e]
Jan, 4, 1963 | Sunset Burial Park St. Louis Co. Mo.

RE,
"“24. FUNERAL DIRECTOR ADDRESS 73““5 EQD._ REG. ] HFRAR IGH. E . /7

Kriegshauser 4228 S. Kingshighway Blvd.

21. | attendéd the deceased from
Death occurred at

¥

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD:READ

BY AFFIDAVIT OF

ITEM NO.




* " STATEMENT BY LICENSED EMBALMER

. P

I.hereby certify that the body whose name is recofd‘ed on the reverse side of this certificate was embalmed by me,

- »
or by e almer No.___
working under my personal supervision. ;
o\

Student i A, i 4' e
Signature of Student Embalmer - ./ '

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
~If this body is not embalmed, fact should be so stated above. '
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